FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000010838 Secretary of State
1. Enlity Name 052 ek ok
KERNAN MILL, INC. 03-05-2004 90023 043 150.00
Principal Place of Business Mailing Address
1914 ART MUSEUM DR 1914 ART MUSEUM DR ;=
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 U5
|
2. Principal Place ol Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apl. #, elc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59.3162854 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired (| geae'g;qu‘:g"o"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
: Name Tt TTTTTTTTTT s T T T Tm T E e
TOWERS, LAWRENCE R
1914 ART MUSEUM DR Street Address {P.O. Box Number is Not Acceptable)

STE 130

JACKSONVILLE, FL 32207

City FL l Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnatwe, typed or pented narme of registened agent and e f applicable. {NCTE: Registered Agent signariur recur ed whon renstatng) *  DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TME D,°¥ + 5 Hfnange [ Addition
NAME TOWERS.LR NAME TOWERS, L.R-
STREET ADORESS | 1914 ART MUSEUM DRIVE STREET ADDRESS | 194 ART MuSeusa DAIVE
ory-s1-2¢ -} JACKSONVILLE, FL CTV-S-ZP T ACMSomVIkLE , Fi 32207
TE P M Belee E [ Crange [} Acition
NAME L.R. TOWERS NAME
STRCET ADDRESS | 1914 ART MUSEUM DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-2P
TILE s & Detete TITLE [Jchange [ Addition
NAME- - ——§-TROOP, KEVIN — - = ~. — - - t e e o= W NAME -— = - - - L= ———— T i
STREET ADDRESS | 1914 ART MUSEUM DR STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL 32207 CiyY-S1-2P
HE v 1 pelete TME O change [ Aodition
NAME PYBURN, WILLIAM T 1l NAME
STREET ADDAESS | 1914°ART MUSEUM DR STREET ADDRESS
EITY-57-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TILE 1 Delete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-71P
TLE [ cetete TLE ' {Jchange [ Additicn
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trusiee empowered to execute thig wed by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attach th d ith all other li owered.

SIGNATURE:

L2 Towans 2falsd  (goy)399-way

ﬁayhmePruiel




